Q2:/04/2004 13 : 04

FEC STATEMENT OF
FORM 1 ORGANIZATION

| S (Mt nacElors)

g LT
1. HNAMKE GF {Check if rame Example: I 1sfving, 1ype
COMMITTEE tin full is chergad) ower e ines 1ZFE4 M3
| |EL’|mFali”q”F°Fgllﬁisl NN
| Lttt rtrtrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr |
| P, Box 158 |
ADDRESS -_mbw a-1=twi| LT T P i1ttt rrrrrrrrr vty
w
/hack if adck uss T T T T N 0 B A B B O A B AR
|8 changec) | Menominas | | M| | 4geag | | |
I T T T N T T Y O O A 1 I A Y O
CITY ETATE & ZIP CO0E &
COMMITTEES E-MAlL ADDRESS
BEtU pak e Froon
1 1 Ipal EI | | I I I | | I | 1 1 L1 1 | I I I | | 1 1 | 1 1 11 | | 1 1 1 1 1 1 1 1 1 |
| 1 T N N T N T T T Y O T O O I T 1 T T N T T T I A |
GOMMITTEES WEE FAGE ADDRESS (URLY
| WSt UEA KA ang rass.arg |
I T T T T T T T I T T N T T N T N T T O O I A
N T T T T T T T T T T T A T T T A A T T A A M MO A A A A R A
COMMITTEES Fax MUMBER
MHIsEE321 BT
| | 1 | | | 1 | | | 11
. T I N A S
DATE a1 31 2004
3. FEC IDENTIFICATHON HUMBER C Ccon?To140
4. 1= THIS STATEMEMT RIS M) OR X AMENDED (&)
| c:aritfy st | NEwe BREMINEA HiA Stebemed s to the Dest of rmy Mmevdadoe Bnd bela? kg M. cormet ahd cormplabs
Ty ar Print Mame of Treasursr Laurie Stupak
Blactrenically Filad by Laurla Stupak L L . T B
Signatue of Treasurser actrenically Filad fy Al Mg Sl Cats 01 i1 2004

MNOTE: Subrmbdon af fdga Gronaaus, of Feampldabs Fformaton ry gubjest b pargos Hoeing bie Sabamaet by tha panaiies of 2 UL.EC. 54378,

AT GHAMGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE

Cffice Forfuriher Irfarmabion condaeet
llga Frdarl Elestion Cemmission FEC FORM 1
Tell Free A00-424-BES0 [Revised 02R2 00,
by B
Lacal 202 &34-1100




FEGFarm 1 (Aevised O220021 Page 2

2. TYPE 9F COMMITTEE (Check Qnel

[a] Y This commilbes is a prinzipal sampaign cammites. (Camplebs the candidae imfammation beloas:)

()] This commilbes is an authorized commities, and is MOT & principal cameaion cemmiltee. (Comelele the cendidate
imorrratian Beler]

Marre of Bart T. Stupak
Candidate | L 1 1 L 1 1 L 1 1 | 1 | 1 L1 11 | | | 1 | 1 1 |
Mi
Cancidete CHfice Spte
Paty AMfllalion DEM Sought: £ Houss Senate President
Diskricd 1
(1] This committes supportsioppeses onby one canddate, erd is MOT an ethonzed committes.
Marma of
Carcidete | | | ([ ([ [ I I | | ([ |
[Nﬂuﬂﬂﬂl. State ¢ Demooatic
[dy This cvamites 19 a (ar subordingte) camrribdes e the Republzeh.gte.| Party.
3] This committes is A separate segregated fund
rif) This committes suppotstopposes mone kan one Faderal canddate, erd is WOT a saparate sapregetad fund or party
cammittes.
5.  Hame of Ay Conrsectsd Crganizadbon or STMRalad Commnlliss
| | | | I I | [ I I | | | | 11 | ([ |
| ] L1 1 L 1 1 1 ] L1 1 1 | ] ] L1 1 1 1 ] L1 |
Mallirg Ackirags: | L1 1 L1 1 1 1 ] L1 1 1 L1 L1 L1 1 |
| L1 1 L1 1 1 1 ] L1 1 1 L1 L1 L1 1 |
| L1 1 L1 1 1 1 ] L1 | | ] | | ] | - | L1 |
(o F X ETATEA AF COOE &
Ralatiarrship Lo Lo Lo Lo Lo N | | Lo Lo |
Type af Cornectad Orgenization:
Coporetion Carperekion wwio Capital Stach Labar Crgenization

Wembership GOrmenizabion Trade Assaiation OCpErBkiwe




|
FEZ Pomm 4 [Reuised 0220035 Pepe3 ‘
Wrile or Twps Commilbes Name ‘

Etupak for Congress

7. Cuslodion of Records;  [dentify by name, address, [phone number -- optional], and position of the person in
passassion of Cammittas bocks and recomds.

Ful Marmes 111 1 [ I 1 11 1 | I I I | [ I

Mailing Address

Titke or Posilicn W CITY & STATEA JF CODE A

Tekphane nurmber - -

&. Treagurerr Listthe name and address [phone number -- optional] of the treasurar of the committee; and the
narma and address of any designeted sgent (e.q.. assistmnt trea=zursr].

Ful Marre ]
af Treasurer Laurie Stupak

Malllrg Addrass P.0O. Box 138

Menailnas M 45858 -

Titke or Porsilicn w CITY A ATATEA ZIF CODE &

Treasurer Takpions numBer S _ o83 _ 2aoh

Ful Mame of
Deesi onated

Agert

Mailirg Address

Titke or Perslon W CITY & ITATEA AF CODE &

Tekphane nurmber - -




FEZ Form1 [Rewvised L2003 Pege 4

5. Banks ar Other Depostories: Ligt al barkis oF alber depositanes in which the sornmtfes depesis Tunds, holds ascouts, rers
Safaty dapoalt boswas ar malrielns furds:.

Mams of Bark. Ceposiony. abs.

nnallire] Ackdrass | l [ 11 |1 |

CITY = BTATE = AFCSDE o




